THE DIVISION OF HEALTH OF MISSOUR! 14242

. No.300
.48 || - STANDARD CERTIFICATE OF DEATH State File No... o~
. 1. - ] S
[ r)
BIRTH MAY 8 1953 REG. DIST. NO. __/ ‘/2 PRIMARY REG. DIST. W0, S8 kovictrars No. ™ 1(-)4
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoased livad. If inetd Tdenoe before
a. COUNTY a. STATE b. COUNTY adunbeion).
Jackson Missouri Jackaon
b. CITY (I outeide corporata limita, wite RURAL lnd‘:::;mw §TAL\FE:EE: pEcF;, | ¢ CBIE( 4 hw widin timita of
ToWN  Kansas City 25 yrs. TOWN Kansas City ol )
. FULL NAME OF (If not in hospital or institution, give strect address or tion) «- STREET (I rural, give loestion)
HOSPITAL OR - kDDRESS 3 4
INSTITUTION General Hospital #2 A i .. 1319 Park 2 Ay
3. tI;IEQ:ME %ra 8. (First) b. (Middle) . 7 - (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) June L. Hicks CEATHipril 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {8, DATE OF BIRTH 5. AGE (In years| o Oroe | mu ¥ Boo 4 W,
WIDOWED. DIVORCED (Spegifs) last birthday) | Montha Hours | bin
Female Colored Divorced 3 |Sept. 23, 1901l 5] l |
10a. USUAL OCCUPATION (Qw wark | 10b. R [N- . - .
L S gy | 0 KO OF BUSNES G |1 BIEIPLACE iy s s o s o | PGP AT
ousew #Harmond’, Texas /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Burle Lesley | Elizabeth Lowe ] Robert Hicks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT'S STGNATURE OR NAME "~ ADDRESS
{Yea, nthu.nkmn) (If yan. glve war or dates of . -
No @ladvs Buchannan 902 Park
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL DETWEEN

| Enteronty cnecauswper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH®

o~

*This doea not mean | PNTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b
a1 hearl foflure, asthenia, | rise Lo the abooe couse (o) stating
de. It means the dis. | the underlying causelost. . . } - o L . N

eare, injury, o complica- DUE TQ (&)

tion which cqused death. | 1L OTHER SIGNIFICANT CONDITIONS U
Conditlons contributing to the death but not 4
related to the disease or condition causing death.
18a. DATE OF OPERA- | 196, MAJOR FINDINGS OF PERATION . ‘ 20. AUTOPSY? _
TION . .
i Léggs- ves (] "ozm

2is. ACCIDENT {Bpeci{y} 21b. PLACEOFlMRY (s.0.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA;E( T~

SUICIDE home, farm, factory. sirest, offios blds., e1a.)

HOMICIDE . '
2id. TIME (Mogth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE

INJURY - C = | “worK AT WORK
2. | hereby cerufy that I atiended the deceased fr, , 19 , lo , 18 , that I last saw the deceased

alige on L AFY , and thal h oceurred at ________ m., from the causes and on the date stated above.

23b ADDREs

Z3a. S1

(EMATORY

s ngJ&J'AL oz MHERY OR Z4d. LOGATION (Cfty, town
Buri 1al /] 4/20/53 Blue Ridge Lawn Kansas ("H'v

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DATE. RECD BY LOCﬁéL R RAR'S SIG TURE
| #.2/-85°) Porn RS

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY ..ttt et iiitiirieriatassa s raa s seaesa e ss, OtUdent Embalmer No..............

working under my personal supervision..

- /
Student .. ...o..cieo i iiieaiaiaaaaaa- i 4 e M@é)ﬁﬂ

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

7 this body is not embalmed fact should be s0 stated above.




